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Does “steady” and “continuous” describe the individual patient journey through a hospital?



Patients routinely waiting over 4 hours in ED for a suitable bed to become available

Patients not being discharged because something that should and could have 
happened hasn’t

Medically fit patients who aren’t discharged because a suitable destination isn’t 
ready

Patients regularly being treated in an incorrect ward setting

Patient conditions getting worse unnecessarily so they have to stay longer

Elongated length of stay creates ill health

Creates unnecessary readmissions

The Problem….
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“Investing in Efficiency 
Today is about securing 

the capacity to cope in the 
future”



While healthcare providers strive to deliver patient centred care, we need to recognise that the 
nurse and clinical staff need to be at the centre of the solutions we provide.





“Flow is not about the what of clinical care decisions, but the how, where, when and who of care provision…”

The Health Foundation “Improving Patient Flow” 2013
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Patient Flow Improving Patient Care and Performance
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Derby Teaching Hospitals NHSFT

 1200 beds, multi-site

 Hospedia customer since October 
2013

 Benefits:

 4 hour ED targets consistently met

 Delayed discharges reduced

 LOS reduced from March 13 (6.6 days) March 14 
(5.9 days)

 No winter wards opened since deployment

 Programme:

 Phase 1 – All medical wards live in 12 

 600 active clinical users in first 4 weeks

 Now over 4000 active users

 ExtraMed is used across all wards via 
eWhiteboards

 Virtual wards created for community and social 
care discharges

 Ready to go initiative - discharge before 12 noon

 Extended to 57 GP Practices October 2016
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Success Factors
• Whole hospital approach

• Whole Health Ecosystem 

• Usability

• View at a Glance

• Works how nurses work

• Task driven 

• Visibility & Accountability

• Working in teams

• Principal of Pull

• Concentrate on what will make a difference

• Your EPR is not a flow solution







Remember

Don’t try to boil the ocean.

Focus on the key deliverables that 
make the biggest impact.

Work with a supplier that can take 
you on the journey.



“our approach is to manage things 
before they become an issue”  
Karen ward, Dir of Ops, Luton & Dunstable.



60,000
Free Computers!!!





Did you know you could be doing all this at the bedside?



A Clinical Tool at the Bedside

03/04/1957 645-765-9876



What To Do Next
See us here for a Demo

Brian.murray@Hospedia.com

Visit the Digital Ward

www.improvement.nhs.uk

mailto:Brian.murray@Hospedia.com
http://www.improvement.nhs.uk/

